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2arly in the Spring of 1236, administrative rep- 
resentatives from the major hospitals and the Harrisburg 
Area Community College met to discuss the current health 
manpov7er status in the region comprising Dauphin, Cumber- 
land, and Perry Counties, That meeting resulted in a 
consensus that critical shortages do exist in a wide 
range of health service specialties. A suggestion was 
made that continued discussions on measures to ameliorate 
those shortages should await the findings of a systematic 
tx. •county study of existing health manpower requirements 
and resources. 

Such a study was jointly approved and funded by the 
Harrisburg Hospital, the Harrisburg Polyclinic Hospital, 



and the Harrisburg Area Community College 
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Introduction 



One of this country's most critical domestic concerns is the 
problem of meeting personnel needs for the burgeoning health service 
industry. Considerable attention has been focused on how, where, 
and how many health service personnel are to be educated and trained. 
Had this not been a dilemr.ia in the recent past, it will have cer- 
tainly become one as the historic Medicare bill goes into effect. 
\^iile it is not known precisely what impact Medicare will ultimately 
have on the health service establishment, it has been predicted that 
it will contribute significantly to the need for at least one million 
additional health service v;orkers by 1975. This represents a 35% 
increase of health service workers in the total U. S. labor force. 
Because the task of meeting this goal' Xi7iil be forsnidable indeed, the 
nation must mobilize and use a vast array of resources and talent. 
Failure to do so can seriously jeopardize the quality and quantity 
of medical and health care services the public has a right to expect. 

The Federal Government, through a number of legislative acts, 
has provided support for a \7ide variety of activities relating to 
the health endeavor. Such support can be effective only if local 
initiative is exercised to determine and identify specific community 
needs. The ensuing report is the result of the kind of preliminary 
community action which will be required if sound programs to educate 
and train health personnel are to be designed and established. 
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Focus of the Study 

The Bureau of the Census reports employment figures in two major 
classifications of the health services industry. The first of these 
includes aH personnel engaged in delivering services relating to and 
supportive of the health establishment. In 1960^ over 2,500>000 per- 
sons were employed in health services, In 1965, this figure is 
estimated to have risen to almost 3,000,000 or 4,5% of the total 
labor force in the United States, Of this number, approximately one- 



fourth work in positions not usually classified as “health occupations,** 
These are laundry, housekeeping, maintenance, general clerical, and 
many dietary department personnel. Their skills and knowledges are 
not unique to the health field. 



The second classification— health occupations— refers to those 
personnel v 7 ho possess knov;l edges and skills which are unique to the 
health establishment. Such persons are required to spend anywhere 
from one to tv;elve years to prepare for careers in health. Licensed 
practical nurses, dental assistants, x-ray technicians, medical tech- 
nologists, professional nurses, pharmacists, physicians, and dentists 
are characteristic of this group. 



The Health Careers Guidebook g published by the United States 
Department of Labor in December of 1965, identifies and describes 

u 

about 200 health career opportunities which are grouped within thirty- 
tv 7 o general categories. As the fund of medical knov7iedge and teclinology 



^U. S« Bureau of the Census, U, S, Census of Fopulation ; 1960, Vol, 1, 
Characteristics of the Population , U. S. Government printing Office, 
VJasni ngt on , D, e, , xvo4. 



increased, it created a ceraand for whole classes of new tacliniciaiis. 
Many of the 200 careers listed in the w^uidebooh did not enist before 
World War II, Indeed, there are sonie developing careers, such as in 
biomedical engineering technology and medical emergency technology, 
waicn are not even listed in the guidebook* 3y far the greatest 
increase among the occupational categories is in those areas requiring 
relatively short-term study (one, two, and three years). Although the 
present study includes data on all health service vjorkers, the major 
portion of this report will be devoted to problems and shortages from 
among the occupational categories requiring one to three years of 
education and training (beyond high school). Personnel in these 
categories are increasingly referred to as ‘^health technicians,*^ 



Survey Procedures 



The report which follox<rs is a general summary of data and 
opinions gathered through interviews, raailed questionnaires, and 
survey of pertinent and recent literature* 

A* Interviews were held with administrative representatives 
of the major hospitals and nursi;ig homes in the tri -county 
area; and with directors, executive seciretarics, and rep- 
resentatives of professional associations and organisations* 

The hospitals were: 

Harrisburg Polyclinic Hospital 

Harrisburg Hospital 

Holy Spirit Hospital 

Cc.nnunity General Osteopathic Hospital 

Harrisburg State Hospital 

Hershey Hospital 

Miller Oral Surgery Hospital 

D. VJ* Seidel Hospital 

These hospitals contain over 92% of the bed capacity for the area* 

The nursing homes visited were: 

Dauphin County Home and Hospital. 

Blue Ridge Haven 

Nightingale Convalescent and Rest Home 
Homeland 

Odd Fellows Home of Pennsylvania (Eastern District) 

Leader Nursing Home 

Although these nursing homes contained pnly 66% of the total bed 
capacity, the unsurveyed nursing homes, by virtue of their 0*P*A* 
classifications, do not require specially trained health tech- 
nicians in significant numbers* Fewer than 97, of employees in 
the unsurveyed nursing homes could be classified as '’health 
technicians." (Information and data obtained from these inter- 
views will be found on pages 7-9, Tables A and B*) 
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Among the professional organizations contacted were;" 

Pennsylvania State Nurses Association 
Pennsylvania State Dental Association 
Dauphin County Medical Society 
Pennsylvania Osteopathic Association 
Pennsylvania State Health Council 
Pennsylvania Hospital Association 
Harrisburg Chamber of Commerce 



(Information from these interviews will be found on page 10, 
Table C.) 



B. 



Questionnaires were mailed 



to 315 medical-and osteopathic 



physicians. 



and to 206 dentists within the tri-county area. 



The rates of 



returned questionnaires were 35% 



from physicians 



and 3S% from dentists. 



The questionnaires requested informa- 



tion on: 

1. Personnel 



Number 

Full- or part-time employment 

Average weekly salary 

Current additional employment needs 

2, Skills and Responsibilities of Presently Employed Personnel* 

Technical 

Laboratory 

Office 



3. Personnel Turnover Rates 

t 

4. Personal Opinions on the Health Manpower Situation 
(See page 11, Table D.) 



*In the V7riting of this report, it was determined that this data 
was not pertinent to the present report. 
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C. The Tri -county area*s current health teclmician formal train 
ing programs are listed below, 

1. Harrisburg Hospital *s programs for: 



Nursing 

Radiologic Technology 
Laboratory Assistants 
Medical Technology 
Nursing Anesthesia 

2, Harrisburg Polyclinic Hospital School of N^rsins 

3, Holy Spirit Hospital programs for: 

Licensed Practical Nurse 
Radiologic Technology 
Certified Laboratory Assistants 

4. Harrisburg Institute of ^Medical Arts 

program for Medical Assisting 

5. Harrisburg public School program 

Licensed Practical Nursing 

6o Central Pennsylvania Business School 
Medical Secretarial Division 



Program primarily for training Medical 
Secretaries and Medical Assistants 



7. Thompson Institute 



Secretarial program in business, 
commerce and medicine 
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TA3LE A 
SUMI-IARY DATA 



Int:GrviG';-7S! Hospitals and -Nursing Homes 

Although the iaterviev;s were basically informal, the format in 
the left column was used as a. guide for discussions. In the right 
column are responses most frequently heard. 



Major Areas of Discussion 



Fincin^.s 



Expansion Plans 



Health Needs 



Majority of institutions had already undergone 
some expansion of facilities (nev? wings, addi- 
tional rooms); all were involved in future 
planning. 

A. primary need in all insti tutions--Registered 
Nurses and trained nursing aides. Trained 
Licensed practical Nurses particularly needed 
in Nursing Homes, 



Hospitals in particular, cited a need for; 
supervisory personnel 
admini strative assistants 
medical secretaries - trained 
medical records personnel 



Technical personnal--certified or registered, 
in laboratory and X-ray, in all institutions. 



Therapists- -physical , speech , recreational 
auxiliary personnel in all areas, including 
Dentistry; need for Dental Hygienists and 
Assistants, 



Major Problems Affect- 
ing Personnel Needs 



Shortage of personnel, in almost all instances 
was related to salary, A definite need to 
raise -minimum wage in many areas, 



Existing in-service (The content of the follovjing types of pro- 

Training Programs grams were not given,) 

Some hospitals reported instructional programs, 
specific in nature, of short duration, given 
by staff physicians. 

On-the-job training predominated in many of the 
ancillary categories. 
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Major Areas of Discussion 



TADLE A 
(continued) 



Findin?:;s 



State and county programs of short duration 
X'7ith limited enrollment. 

Medical-secretarial schools provided some 
personnel. 



New Training In identifying programs for training in the 

Programs Needed health services, the general concensus of most 

institutions was that 'these programs could best ’ 
be undertaken by the two-year community college. 
(Many discussants indicated willingness to par- 
ticipate in community college programs.) 

Programs ; 

1. Nursing (on all levels) --Registered Nurses, 
aides, I,i censed practical Nurses, etc. Also 
short term retraining programs in this area, 
especially for supervisors. 

2. Hospital management- and ad-ministration of 
hospitals and nursing homes. 

3. Computer training programs to facilitate pay- 
roll and accounting. 

4. Medical-Secretarial. 

5. Medical -Records. 

6. Therapy (occupational, speech, recreational, 
physical). 

7. X-ray and medical laboratory teclinicians. 

In addition to technical programs, emphasis was 
placed on the need for courses in humanities, 
specifically human relations, to enhance the 
technical qualifications. 
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TABLE 3 
SUMMARY DATA 

Hospitals and Nursins Homes Surveyed 



Category 


Hospitals 


Nursing Homes 


Bed Capacity (total) 


3906 


1021 


Bassinets 


X74 


-- 



Personnel (professional) 






Nursing 


' 173&' 


333 


Technical (Lab,, X-ray) 


243 


8 


Medical Records 


70 


— 


Secretarial 


25 . 


«rv m 


Therapists (Physical £c 

Occupational) 


44 


10 


Anesthetists 


54 


4 


Social Service 


13 


-- 


Total 


'2190 


355 



Personnel (non-professional) 
Dietary 


352 


44 


Other* 


367 


71 


( *ho u s ek e ep i ng 
maintenance 
laundry) 
Total 


719 


115 



*Salary Range (per month) 






Nursing: R.M. 


$330 


-450 


L.P.N. 


225 




Aides 


189 


- 270 


Anesthetists (R.N.-) 


337 


- 725 


Technician: Laboratory 


300 


-.525 


X-ray 


310 


- 500 


Therapists 


442 


- S15 


Medical records 


216 


- 350 


Secretarial 


207 


- 5C4 


Dietary 


270 


- 337 



*These‘ figures represent mini mums and maximums for many of the 
and nursing homes. The ranges reported are cpnsiderably large 
one agency is likely to have. 



hospitals 
r than any 
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TABLE C 



Surnniary of Opinions Obtained in Interviews 

wi th 

Representatives from Professional Organizations 



The basic issues discussed during these interviews were: 

a) Personnel needs 

b) The role of the Conmunity College as a potential 

training institution. 

Personnel Needs 

Major need in Nursing personnel at ail levels*»-Registered 
Nurses, Licensed practical Nurses, Nurses aides. 

Technicians: Medical laboratory and X-ray. 

Therapists: Physical and Occupational. 

Dental Hygienists and Dental Assistants* 

Instructional personnel in Nursing and Technician areas. 



Ro le of Community College 

This institution can play a major role in training pro- 
fessional and technical personnel. 

Training in the area of Business Administration and the 
humanities. 

Community College may replace hospital schools. 

Community College could easily offer programs in Dental 
Hygiene and Dental Assisting. 



o 



11 



TABLE D 




SUi'S'L^RY DATA 
from 

Questionnaires Submitted’ to 
Medical and Osteopathic Physicians and Dentists 




Physicians 

Categories Medical o* Osteopathic 


Dentists 



Personnel 



Nursing 


30 • 


2 


Technical 






Laboratory 


14 


1 


X-ray 


38 


-- 


Dental Hygienist 


•» m 


15 


Assisting 






Medical 


70 


«■ «• 


Dental 




60 


Secretarial 


ICo 


27 


Anesthetist (Registered Nurse) 




5 


Total 


BBS 


115 



Employment (all personnel) 






Full time 


333 


80 


Part time 


25 


35 



Salary Range (per month)* 



— ^ A » , 

Nursing 

Dental Hygienist 
Medical Assistant 
Dental Assistant 
Secretarial 

(‘•includes part time and 
full time employment) 


$238 - 675 

mm wm 

. 225 - 450 

m « 

202 - 535 

• 


«■ mm 

$337 - 585 

mm mm 

180 - 562 
225 - 450 


Personnel Turnover Rate 
(in per cent) 






Frequent (6-13 mos) 


3 


6 


Moderate (IS mos-3 yrs) 


21 


40 


Infrequent (3 yrs or more) 


70 


54 
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Implications of Data 

Economically, demosraphically , and socially, the Harrisburg 
Tri -County Area may be viewed as a microcosm of the nation as a 
whole. The percentage of health service workers in the total United 
States labor force is about 4.5%. The tri -county area’s health 
service labor force is about 3.5%.* This represents a tri -county 
deficiency of about 25%. The implications of this in terms of the 
country’s need for one million additional health manpower by 1975, 
is that the tri-county area has before it a staggering task. It 
must not only make up a 25% deficiency, but also must maintain a 
35% increase in health manpower just to keep up V7ith the national 
trend. By 1975, the tri -county area must increase its health man- 
power force by 60%; 

One may well ask, “What are the reasons for the area’s current 
deficiency in health manpower, and v?hat can the area do to relieve' 
it?“ 



'‘Employment statistics for the unsurveyed hospitals and nursing 
homes, and for physicians and dentists who did not return the ques- 
tionnaires were inferred from the actual data gathered during the 
study. The lack of standardization in reporting part-time and full- 
time equivalents, an unknovm overlap of vjork practices among part-time 
personnel, and variations in classifying occupational titles according 
to functions and responsibilities constituted variables V7hich neces- 
sitated adjustments in the final data. 
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A Partial Analysis of the Area*s iloalth Manpower Deficiency 



In a society as complex as ours, no one factor can adequately 
explain the source of difficulty. The ‘^reasons** for manpower prob- 
lems are multiple, and in most cases, compound each other by virtue 
of their inter-relatedness. For example: 

1, In recent years, the tri-county area has increased its service 
facilities and total bed capacity. Current expansion plans 
for several hospitals and nursing homes will add 500 more 
beds. However, the area’s capacity to train health tech- 
nicians has remained relatively stable, and there are no 
concrete plans to appreciably expand training facilities. 

2. Most of the area’s health technician programs are located 

in and sponsored by tv?o major hospitals. 1%’h.ile facilities 
and potential clinical practice fields are increasing in the 
•'non- teaching'* hospitals, the teaching agencies cannot in- 
crease the sizes or numbers of health technician programs 
beyond their om capabilities to provide adequate clinical 
experiences for their enrolled students. One of the area’s 
few x-ray technology programs is a case in point: no more 



than four students per year are admitted to the program. 
Such a program requires a low student-instructor ratio, 
plus a very active service to ensure adequate clinical ex- 
periences for each student. X-ray technology is one of the 
health ‘fields which is currently experiencing, and is 
anticipating more acute shortages. 
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3. Paradoxically, despite the limited number of student places 
in existing programs, some programs frequently “go begging” 
for students. This may be explained, in part, by the high 
rate of out-of-state migration among people in the 18-44 
year age group. ^ This rate is particularly high among the 
18-21 year olds--a potentially good group for career train- 
ing. 

4. High school students increasingly tend to prefer the college 
setting for post-secondary technical and occupational educa- 
tion. Consequently, they tend to select career, opportunities 
from programs available to them in the colleges. Although 
there are many junior and four year colleges in Pennsylvania, 
very fevj offer health technology programs^ 

5. One of the more serious deterrents to attracting young people 
into the health fields— particularly young men— is the gen- 
erally low salary scales. This factor alone spaims a host 

of problems for the entire health endeavor. Since other 

industries can compete quite successfully for personnel, not 

only are the nev 7 sources of manpower lost to the health 

services industry — a large number of already trained and 

cualified health technicians are inexorably drawi away. 

* 

6. A somewhat less obvious, but nonetheless pertinent, factor 
may be limited career mobility within the health disciplines. 
A young person who is uncertain of his professional goal 

^Ralph R. Fields, et. al.. Community Colleges in Pennsylvania ; 

A Report to the 3 tat^__ 3 o^rd^_o^__^Sd^uc^ti^ii, June 30, 19o5, p. 32. 
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iv’ould hesitate to select a career which requires a number 
of years of preparation but for which he accrues little or 
no academic credit. Should this person aspire to a higher 
professional status, or to a different but related specialty, 
he frequently must begin his education all over again. This 
“locked step” quality is less characteristic in the engineer- 

4 

ing and education professions. 

The aforementioned are just some of the factors contributing to 
the tri -county area*s health manpower deficit. They are not, by any 
means, the only reasons, nor are they exclusive to the tri -county 
area. 



One of the more difficult problems, and an area of major con- 
cern in the health occupations, is that of appropriate utilization 
of existing personnel. Are more dentists actually needed, or would 
■ it be possible, instead, to increase the productivity of present 
numbers by preparing well-qualified dental auxiliaries? Auxiliary 
personnel could perform routine and non-professional tasks; e.g,, 
preparing instrument ti'ays for specific procedures, cleaning and 
sterilizing instruments, maintaining records and appointment calen- 
dars, performing simple laboratory procedures, etc. The dentist 
would thus be free to engage in clinical activities for which his 
advanced professional education had prepared him. Indeed, it has 
been advanced that “If all of the nation* s 100,000 dentists knew 
how to use chairside assistants, and if there were 300,000 such 






assistants, the nation* s dental needs could be met,**^ 

It does not suffice, therefore, to say we need more health 
personnel when we do not know if they are functioning in capacities 
commensurate with their education and teclmical training. This 
issue suggests its own solution-- a comprehensive job analysis in 
each technical area , particularly those which are experiencing 
severe or chronic shortages. 



^State University of Mew York at Buffalo, “A Proposal for the 
Establishment of a School of Health Related professions,** June, 1965 
(mimeographed). 
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R e c omtneiid a t i ons 



As it is true that no one factor can be cited as the prime 
cause for the manpower deficit, it is equally true that no one 
panacea can be the ultimate cure. Because the range of health ser- 
vices is broad and varied, and manpower needs differ for various 
types of health agencies (i.e., general hospitals, nursing homes, 
institutions for the mentally ill, private practitioners, etc.), 
several suggested measures to relieve shortages may be undertaken 
concurrently. 

The tri -county area has a two-fold task; 1) make up a 25% 
deficit in trained health manpower; and 2) increase the supply of 
trained personnel by an additional 35% to meet anticipated needs by 
1975. It has been noted that there are no plans to greatly expand^ 
and increase existing area health technology programs. Thus, other 
educational resources must be sought to augment present facilities 
and px'ograms. One such resource is the twq-year comprehensive 
public community college--a general description of which is as 
follows; 

The comprehensive community college refl,ects the pattern 
of the comprehensive secondary school and, in some in- 
stances, is simply an upward extension of secondary educa- 
tion into the thirteenth and fourteenth years. Its avowed 
purposes include providing all the post-high school educa- ; 
tional services--from cultural activities of general 
community interest to college-transfer programs. Its 
students come from all age groups and socioeconomic back- 
grounds and bring with them an infinite variety of abilities, 

• motivations, and attitudes. The community college, then, 
is the medium through which the educational services which 
society must have can be extended to all. Its programs 
must reflect the needs of the local coitmunity as well as 
the more generalised and shifting needs of a technological 
and scientific society. By its very breadth and lack of 
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selectivity, it can provide educational services beyond 
the high school for all those v/ao want to take advantage 
of such opportunities,^ 

The Harrisburg tri -county area is fortunate to have such an 
institution within its conf ines--the Harrisburg Area Community Col- 
lege. Its presence is perhaps the area’s greatest single asset for 

not only meeting present health manpower needs, but for providing 

♦ 

opportunity for a continuous supply of qualified personnel. Several 
characteristics make the community college particularly suitable for 
the education of health technicians. The more pertinent of these are; 

1, The institution’s administration, faculty, staff, financial 
structure, plant and buildings, curriculum, et. al., are 
•completely and totally designed and prepared to deliver the 
one commodity its consumers sesk--an education. 

2, Educationally, there must be a merging of special and general 
education in a student’s experiences to prepare him to meet 
his responsibilities in today’s challenging society. The 
Community College through its programs in the humanities, 
social, and natural sciences, has the advantage over spe- 
cialised institutions (e.g., hospitals), in that it provides 
the educational atmosphere and broad associations vyhich tend 
to expand the world of the student. The humanities and human 
relations, vyhich have often been cited as needs for health 
technicians, are already an integral part of the college 
curriculum. 



^C. Blocker, R. Plummer, and R. C. Richardson, Jr., The Tvyo Year 
College: A Social Synthesis , Prentice-Hall,' Englewood Cliffs, New 

Jersey, 1965, p. 41. 



3. The conlrr.unity college has already demonstrated its ability 

to offer quality programs in a number of health teclinologies. 

One notable example is the almost 200 programs in associate 
degree nursing. 

4. With its complex of laboratory, library, air’ classroom fac- 
ilities, the community college is in a position to accommodate 
larger numbers of students in a variety of programs. • More- 
over, the college has a permanent qualified faculty v7ho, by 
virtue of being prepared in many disciplines, can be utilized 
more efficiently, and economically. 

5. For the student, the community college offers the unique ad- 
vantages of: 

a) career flexibility--exposure to a broad spectrum of 
career opportunities enables the student to select the 
one xTnich suits him while he gains the necessary orien- 
tation and scientific base upon which to build. 

b) guidance--the presence of a well-staffed and qualified 
guidance department offers the student continuing 
opportunities for personal, career, and academic eval- 
uation. 

The centering of technical curricula in an educational facility 
offers a number of other advantages. One of these is, the entire 



community’'s clinical resources would be available as ‘‘extended 
campuses^ to the community college* In an earlier section’ of this 
report, it was pointed out that most of the health technology pro- 
gr-^ms for the tri -county area are centered in’tvzo major hospitals. 



The sizes and numbers of those programs are, therefore, limited by 
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the dim cal practice opportunities in those insti tutions. The 
presence or lack of appropriate and adequate clinical facilities is 
one of the niost important criteria uhich \vOuld determine if a com- 
munity collese can undertake a particular health occupation 
curriculum. 

Increasing and expanding the clinical practice fields v7ould 
permit a larger enrollment of students in the various technical oro- 



grams. 



Some of the hospital -based programs could not employ full-time 
instructors for some of their programs because student enrollment is 
limited. Consequently, such '••instructors'* may double as service 
personnel, or conversely, service personnel may be asked to serve as 
••instructors'^ xmien necessary, because of its potentially larger 
student enroilmcnu, it becomes economically feasible for the college 
to employ a suli-time faculty specifically for the health technologies. 
It thus relieves the individual hospitals of having to recruit and 
retain hard-to-come-by qualified instructors, 

i^ernaps she most significant contribution to be made by the 
community college is one wnicn is just being developed in other 

''shich is in she proc,ess of development for 



w W wVcvWu. v,V4.a,L 



tne nea-tb. technologies. 



ir IS tr.e ■•core curriculum, ' 
■nt os icnoul edges, skills, and understandings comr.on to 



rhe embodi- 
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spec-ium os neaitn services into a core curriculum could serve as a 
basic foundation to further specialisation in particular health 
patioris. 

In the field of business administration, for example, 
many instijeutions require all students t.o take a common 
program ot stueies in accounting, finance, management. 
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and marketings supplcvr.enteds of course^ by basic 
instruction in the rield ot eccnomncso Th.is recuire- 
m.ent in general education outside the field of business 
provides the general body of fact and theory that the 
successful businessnan vrill needj regardless of his 
ultimate choice of a specialised occupation*^ 

A comuton core curriculum for the health technologies could be 

human anatomy and physiology 5 psychology » sociology, chemistry, and 

physics. 

This kind of development further enhances the logic of centering 
health technology education in the community college* 

Notwithstanding the above, it is important to note that there 
are, more than 700 community and junior colleges in the United States 
today, and many more are planned, w'ieh full time enrollments ranging 
srom an avera.gc os cuO, co ov*er ^i-jOOo m so>u'^ C 0 iie,^esj i— di^.i. 1 " 
cult zo ignore the potential of these insuitutiens in the education 
or neaitn tecnnicians tnrougn v.'ej.i~plaiiincc* --i.c;^jiee pj.wgr».k.u^* 

in a-iditioii to degree programs, comprehensive co’mmunity colleges 
can offer a variety of short-term non-degree programs as part of its 
contribution to higher education and its commitment to provide educa- 
tional opportunities for adults as well as youth. Some kinds of 
Dro'^rams which could be soonsored by the college through its evening 

i o » 

* • 

and entensicn division ares 

1 . hefrcsh.er courses for health personnel ';ho have been away 



— .j p j r[ 



for a period of time. Many nurses v;ho nave 



inrerruoted their careers to marry and raise families vjoula 



-Samuel Uaskin, euitor, higher- Education; Some Newer Developments , 
McGra. v« — ; 1 1 3oon Company, isew To^k, iiyo-/, p* ^/*r* 
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weicoxe cir, opportiuni to renew their skills end to beco:ne 
acquainted with new knowledge and techniques before they 
re-enter the labor '.'.larket* The same is true of medical 
laboratory uechnicians, :'>ray technicians, and others. 

2. I'Jorkshop programs for presently employed health personnel 
on such topics as supervision, interpersonal relations, 
ho spi t al management , etc . 

3. Institutes or seminars in such topics as instrumentation for 
the health field; new concepts and techniques in medical 



services; implication, i;?.piementation, and scope of nev: 
legislation relating to medical care and services, etc. 

4. Cne-year programs: some colleges have eliminated the general 

education portions of a typical degree program and given one- 
year training programs in certain areas, e.g., medical 
secretarial, medical assisting, dental assisting, labora- 
tory assisting, and practical nursing. 

In short, because of its location, cormtitment, and resources; 
the community college is in an admirable position to serve as one of 
the major coordinating agencies to increase the quantity and quality 
of health technicians. 

The community college represents a prime resource for alleviat- 
ing the tri -county health manpower difficulties. There are, however, 

ft 

a number of other actions which could be undertaken by existing health 
establishments to remedy some of the personnel problems. Among these 
arc ; 

1. Sharing of cualified instructional -oersonuei among all clinical 
facilities engaged in providing in-service education. This 



I 



would tGiid to star.dr.rdize oual’ty of instrucfic;a, and to a 
. large degree , ultimately, the quality of services rendered. 

2. Standardising, as much as possible, salary scales for the 
various classes of health personnel. Vdiile hospital and 
nursing home personnel turnover rates were not determined, a 
problem eidstsd in this area. Workers generally “switched” 
jobs for “better” salaries. 2'his problem could be remedied 
in large measure by equalising salary scales in similar 
occupational classes. 

3. Conducting a comprehensive job analysis in the health tech- 
nologies in order to; 

a) standardize personnel functions and responsibi lities 

in similar types of health services. 

b) arrive at more efficient use of health manpower. 

4. Establishing a central unit for the tri -county area which 
would function as a type of “employment” agency exclusively 
for health service personnel. (This suggestion appeared on 
several physicians® returned questionnaires.) Such a unit 
might also coordinate health teclmology recruitment pro- . 
grams among the high schools. 
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Conclusion 



j, 



iaith service industry is presently the third largest 



industry in the country, 
become the second or even 



At its present rate of growth, it may 
the first largest industry. Training 



and use of personnel almost certainly must be undertaken as a 
cooperative, coordinated effort among all agencies and practition* 
ers. The Harrisburg tri -county area has made such an effort by 
supporting the health manpower survey discussed in this report. 

It is, however, only a bare beginning. The talent and resources 
to continue what has been started are available. They must be 
deployed wisely and expeditiously. 
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